

	Current Facility NameDBA Name as listed on the License: 
	Reason for Closure: 
	Closing Date: 
	MN License Number: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Contact Name: 
	Phone Number_2: 
	Fax Number: 
	Email Address: 
	undefined_2: 
	Additional Information Optional: 
	Date1_af_date: 
	Submit Form: 


